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MISSOURI DIVISION OF HEALTH —STANDARB CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ey,
wsinraon Djnriet ey gk

14562022886

rimafy Registration District No. Aa.p__g-!___keglmlr 2 No, e

o

STATE FILE NUMBER

1. PLATE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
8. ‘COUNTY JACKSON a. sTATE MISSOURI b. county  JACKSON admission)
b. C(l)'l;! {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘LY . Inside Limits
Town KANSAS CITY 42 Years town  KANSAS CITY - Yo (X Mo O
<, FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutsicde, give location) Reside on Farm
HOSPITAL OR B ADDRESS .
INSTITUTION YA Hospital, K.Cu,Mos  |YR NeD 3905 Meadow:Lane Yo O N
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
NATHAN T. BROGDON veat  JUNE 28, 1962
5. SEX 4. COLOR OR RACE 7. Married B Navor Married (3 |8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
MA‘IJE WHI‘]IE Widowed [J - Divorced [J 8-2-87 74 Months Days Heurs I Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b.

dnﬁnmﬁziiﬂllih, aven if retired)

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

— ' MARION, INDIANA

UaS.A,

13a. FATHER'S NAME

A
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

YBA BReotbor/

14 SAYTIAL COrUIDITY ki, 17. INFORMANT

{Yes, no, or unknown} l(lf yes, give war or dates of servig

18. CAUSE OF DEATH (Enter only one cause per line

Official Records VA Hospital, K.C.,Mo,

Address

PART |. DEATH WAS CAUSED BY:

™

IMMEDIATE CAUSE (y Myocardial infarction and thrombosis of auriculap

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-

appendages
Conditions, If any,]  DUE TO b) __Coropary atherosclerosis, advanced

lying  cavse last. DUETO (o) __Mucous bhronchitis hronchopneumonia RLL and pullonarsr

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU gNG 7O DEATH but net releted to -the terminal

-PART [Il. If decossad was fomale w"d
there a pragnancy in last 90 days.

{0 Yes l 0O No I O Unknewn

20b, DESCRIBE HOW INJURY OCCURRED, (Enter naturs of

njury in PART | or PART Il of item 18.}

20¢. TIME QOF Hour Month, Day, Yeer
{NJURY a.m.
p.M.

Z
g disease condition given in PART | (a)

) Acute fibrinous pericarditis
i | T1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE

I PERFQRMED? [m] O

s} YES NC O

Iy

o

2

=

20d. INJURY OCCURRED
NOQOT WHILE AT WORK 1J

20e. PLACE OF INJURY (e.9., in or about home,
WHILE AT WORKX [0 farm, factory, streed, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

ZIMATION, | 23b. DATE

AL,
REMOVA [Aspecify)

CTOR 4’30 é‘g’_oness

jZNER ?‘ne.m/ dme /(/ mﬂ

on the date sisted above, and to the best of my knowledge, from the couses stated.

ﬁﬁmm«Z?mLJm&z»4%a-oawuz»4%a—ﬁ%4wmu/

22b. ADDRESS

25, DATE RECD. BY TOCAL REG.

(r-30c —ba

22c. DATE SIGNED

6=-29-62 .

(Srete)

A Mo,

[Licensed Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is -recorded on the reverse side of this certificate was embalmed by me,

or by ) "

7Srudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Y Licensed Embalmer No./g_//.f;[
¢ L \f N P. 0. Addressd . ’/i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation. of license).

(Failure to comply

1f embalmed by a STUDENT, he also shall sign in his OWN handwrlting. ’ v
* If thls body ls not emba!med fact should be so stated .above.
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